
APPLICATION TO DISINTER
 

I hereby request authorization for the disinterment of: 
 
Name        Date of Death          
 
Place of Death                                      
         (city)           (county)               (state) 
Cemetery                  
          (name)             (city)   (county)              (state)  
To be removed by ( ) public or ( ) private means to         
                        (cemetery) 
Located in                 
         (city)           (county)               (state) 
Reason for Disinterment              
 
Will coffin be opened? (          )Yes (           ) No 
 
I hereby certify that I am the person having the highest authority under the provisions of section 54-1142, Idaho Code, or that 
I have the authority to apply for a permit for legal purposes under the provisions of section 39-269, Idaho Code, and the 
information provided is true and correct to the best of my knowledge. 
 
 
SIGNATURE      /        
             (authorized person)                     (legal or family relationship to deceased or title) 
Address                             
                  (street or route number)            (city)          (state)             (zip) 
 
 Subscribed and sworn to before me this        day of     ,    
                             (month)             (year) 
    Notary Public           
      
      (notary seal)   Residing at           
 

    My commission expires          
  
If the remains are to be shipped out of this state and a contagious or infectious disease was present, has permission been 
obtained from the state health officer of the receiving state?  (         ) Yes ( ) No 
 
 
SIGNATURE      /        
               (licensed mortician)            (please type or print name and license number) 
Name and address of firm              
 
               
 
 Subscribed and sworn to before me this        day of    ,    
                              (month)              (year) 
    Notary Public           
 

      (notary seal)   Residing at           
 

    My commission expires          
 
***NOTE***  If death occurred in any location other than Idaho, you must submit a certified copy of the death certificate 
with this application. 
 
Both the signature of the authorized person and the licensed mortician are required and must be notarized. 
 
SEND TO:   VITAL STATISTICS 
  P.O. BOX 83720 
  BOISE, ID 83720-0036 
 

03-07 



 
 

IDAHO CODE 
 

VITAL RECORDS ACT 
 

39-269. DISINTERMENT – RULES. NO BODY OR STILLBORN FETUS SHALL BE DISINTERRED WITHIN THE STATE OF IDAHO EXCEPT
UPON A PERMIT GRANTED BY THE STATE REGISTRAR OF VITAL STATISTICS. THE FORMS OF DISINTERMENT PERMITS
SHALL BE PREPARED BY THE STATE REGISTRAR. DISINTERMENT AND REMOVAL MUST BE DONE UNDER THE PERSONAL
SUPERVISION OF A LICENSED MORTICIAN AND ONLY UPON VERIFIED APPLICATION OF THE PERSON OR PERSONS HAVING
THE HIGHEST AUTHORITY UNDER THE PROVISIONS OF SECTION 54-1142, IDAHO CODE. ONLY SUCH PERSONS AS ARE
ACTUALLY NECESSARY SHALL BE PRESENT. THE COFFIN SHALL NOT BE OPENED EITHER AT PLACE OF DISINTERMENT OR
PLACE OF DESTINATION, EXCEPT SPECIAL PERMIT BE ISSUED BY THE STATE REGISTRAR. AND IN CASE OF DISINTERMENT
OF BODIES DEAD BY REASON OF CONTAGIOUS AND INFECTIOUS DISEASES, AS SHOWN BY THE CERTIFICATE OF DEATH
GIVEN BY THE CERTIFYING PHYSICIAN OR CORONER, THE SEXTON AND ALL OTHER PERSONS ENGAGED IN SUCH
REMOVAL OR BEING PRESENT SHALL IMMEDIATELY THEREAFTER CHANGE AND DISINFECT THEIR CLOTHING AND
PROPERLY DISINFECT THEIR HANDS, HEAD AND FACE, PROVIDED, THAT SUCH DISINTERMENT MAY ALSO BE GOVERNED
BY RULES AND REGULATIONS PROMULGATED BY THE STATE BOARD OF HEALTH AND WELFARE AND A SYNOPSIS OF THE
SAME SHALL BE PRINTED ON THE BACK OF EVERY PERMIT. IN CASE OF ANY CONTAGIOUS AND INFECTIOUS DISEASE
WHERE REMAINS ARE TO BE SHIPPED TO POINTS IN OTHER STATES, PERMISSION MUST FIRST BE OBTAINED FROM THE
STATE HEALTH OFFICER OF SUCH STATE. THE STATE REGISTRAR MAY ALSO ISSUE A SPECIAL DISINTERMENT PERMIT FOR
LEGAL PURPOSES. THIS PERMIT FOR LEGAL PURPOSES SHALL BE GRANTED ONLY UPON APPLICATION OF A PROSECUTING
ATTORNEY, THE ATTORNEY GENERAL OF THIS STATE, OR THE CORONER OF THE COUNTY IN WHICH THE BODY IS
INTERRED, STATING THERIN SUCH FACTS WHICH MAKE IT EVIDENT TO THE STATE REGISTRAR THAT THE ENDS OF
JUSTICE REQUIRE THAT DISINTERMENT BE PERMITTED. SUCH SPECIAL DISINTERMENT FOR LEGAL PURPOSES SHALL BE
GOVERNED BY RULES AND REGULATIONS PROMULGATED BY THE STATE BOARD OF HEALTH AND WELFARE AND A
SYNOPSIS OF THE SAME SHALL BE PRINTED ON THE BACK OF EVERY SUCH SPECIAL DISINTERMENT PERMIT FOR LEGAL
PURPOSES. BODIES IN A RECEIVING VAULT WHEN PREPARED BY A LICENSED MORTICIAN SHALL NOT BE REGARDED AS
DISINTERRED BODIES UNTIL AFTER THE EXPIRATION OF THIRTY (30) DAYS.

 
 
 

STATE OF IDAHO 
 

DEPARTMENT OF HEALTH AND WELFARE RULES 
 

TITLE 2, CHAPER 8 
 

VITAL RECORDS 
 
 

16.02.08.851,  AUTHORIZATION FOR DISINTERMENT AND REINTERMENT. 
 

01. Disinterment and Reinterment of a Dead Body or Fetus.  Upon receipt of a notarized application, or an order of a court of record of 
this state, the State Registrar will issue a permit for the disinterment and reinterment of a dead body or fetus.  The permit will be 
issued only to the mortician who is identified on the application or order as the mortician in charge of the disinterment.  The 
application for the permit must be signed by the applicant and the mortician in charge of the disinterment.  The applicant for the 
permit must be either:            (3-30-07) 
 
a.  The person or persons who have the highest authority under the provisions of Section 54-1142, Idaho Code; or    (3-30-07) 
 
b.   A person authorized by Section 39-269, Idaho Code, to request a special disinterment for legal purposes, in which case the 

application must state facts showing the ends of justice require disinterment.              (3-30-07)  
 
02. Mass Disinterment and Reinterment.  Upon receipt of a notarized application, or an order of a court of record of this state, the State 

Registrar may issue a single permit for the disinterment and reinterment of all remains included in a mass disinterment.  The permit 
will be issued only to the mortician who is identified on the application or order as the mortician in charge of the disinterment.  The 
application or order for the permit must identify the remains of each body to the extent possible and specify the place of disinterment 
and reinterments.  The application for the permit must be signed by the applicant and the mortician in charge of the disinterment.  The 
applicant for the permit must be either:          (3-30-07) 
 
a.   The person or persons who have the highest authority under the provisions of Section 54-1142, Idaho Code, for each of the 

deceased; or            (3-30-07) 
 
b.  A person authorized by section 29-269, Idaho Code, to request a special disinterment for legal purposes, in which case the 

application must state facts showing that the ends of justice require disinterment.           (3-30-07) 
 
03. Nature of Permit.  The authorization issued in accordance with the statutes and rules governing disinterment is permission for 

disinterment, transportation and reinterrment.                                                                                                (3-30-07) 
     
 

03-07 


